ee 


in by the funeral 


ove carbon papers. Pages 1 a 


id completely filled 


any event, within 72 hours after 


oe 


fn 


Then 


z 
= 
O. 

i 

n= J 
2 

=: 

2 
s 
@ 

£ 

= 
a 

B 

3 


ignel 


lires that the death certificate be executed within 24 hours after death. 


qu 


Page 4 may be retained by the hospital or attending physician. 
After this certificate has been s 


led with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be fi 


TO FUNERAL DIRECTOR: 


VR A15 (4) of 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NS 


513 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


a. COUNTY 
Queen AwWve mano || MARYLAND "Queen Awe 


b, CITY OR TOWN (If outside corporat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, wrlt8 RURAL and give nearest town) 


write RURAL and glvg nearest town) 
STEeVensViLte { STeveWsvitce 


ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) te STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


yes] nodQ 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF ie 
(Type or print) j ‘ FRED OR RTER DEATH «CEPT. 4 9 LS 
5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [} | & DATE OF BIRTH 3. “AGE (in Years [IF UNDER 1 YEAR| FUNDER 24 HRS, 
S| 
Mace WHITE wipowen $4 ——_tvorceot]|M AR, \- 88S] So ys at [rascal ie els 


10a. USUAL OGCUPATION (Give kind of ee 10b, vine PC EUeIvENs OR 11. BIRTHP! 


CE (County & State, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


mee most of working life, even If retired) 
eTiRep FARME MARNLAND 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


J: FRED Caater AMANDA Coowey 


(Yes, no, of unkown) foc ive war or dates of service) 1a-42-0 fot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Lac ‘Address 
A hos. Lanner -Stevenshine Mp, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 pia ae ay 
PART |. DEATH WAS CAUSED BY: + » ages 
IMMEDIATE CAUSE (a). 
yi 
f 


U DUE TO - 
Conditions, If any, which ay GH Levens aQs nada canrdeo - Vunordas 


gave rise to Immediate 


cause (a), stating the DUE iviewis Oe t 
underlying cause last, LVR 4 
PART II.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT ED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. SO eueAT 


= 

[= 

e ‘ORMED? 
<= 

s 

s Provoke ew? ves []_no 
& | 20a, ACCIDENT WAS MN OieE ah 20b. DESCRIBE HOW INJURY URRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

£3 |] OR CONTRIBUTING [} CAUSE OF 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

3 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 

tal while Not While 

= 19 at workL_]_at work | 


21. 1 certify that (I) (this hospital) attendep{ Fe deceased fro 19. to. Ow’ that (I) (we) last 
aut the deceased alive on ear LS 19 and that deéth occurre: M, from the causes and on the date stated above. 


SIGNATURE | 2b. pe SIGNED 

ATTENDING ry MED: STA ‘3 
M.D. Bigtctor CJ paves C1 

Zc. PHYSICIAN'S a. ADD a 


NAME OPA 11 OQ Dee e Satrermaied - TeVenSVitLte aon 


“ 


23a. “eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Vevee | Seer in | Svevensvitte | Stevensvirce | Mo. 


sienna Kone) Chueew he Mp. 


DATE S EP 2 2 fecatlte Madge. 


— nap yenngrsne RNA) 
CES CAAT prosetogh steel] 


za pyigie ye 


“QUA $ wath 


ie me. 1 a 


tor, Pag 


di 
tained for your files. 


irec! 


y is necessar 


f 
State Board of Heal! 


the 
‘death. 


I in Item 18. Give Pages 1, 2, and 3 
4s Office along with form PM3. Page 5 mi 


iner’ 


ing the word “pending” in penci 


ded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ificate, wri 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


‘cert 


® 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour: 


4 should be forwai 


TO DEPUTY 
please execu 


VS. ASME 
5M 7]59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12514 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5876 


1. PLACE OF DEATH QUEEN ANNE'S 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissio 


®. COUNTY @. STATE b. COUNTY 
aA. MARYLAND dL = 


c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Dal =f Pt ye 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neerest town) 


eee) Bey ee 4 — aeee — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
Sf4l x4 R ON A FARM? 
ee BS eka Z sund view A. _|vesT] not 
3. NAME OF Middle Last 4, DATE Month Dey Yoor ad 
DECEASED - OF 
press, Ca +t eury (ee cur en F cpt Vibe 19 C47 
5. SEX | 6. COLOR OR RACE|7. married EVER MARRIED 8. DATEOFBIRTH = "]9. AGE {In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


on Sa yrs. 


11. BIRTHPLACE (State or foreign country) 


bs ~ ~ | 14. MOTH LPI ; a 
16. SOCIAL SECURITY NO.| 17. INF faba! | Xe, Mihoreg (ecb 
216-0 3“ UF: Cipihhal Lia: (ON </ 


‘MUSE OF DEATH [Enter only one couse per line for (e), {b), end {c).] ‘ INTERVAL BETWEEN 


Hours | Min. 


"Months “Deys 


as 


/ 10a. USUAL OCCUPATION (Give kind of work 
do one during most of working life, even if retired) 


: Tracks 7) river 


13. FATHER’ 
[a 


ARMED FORCES? 
wer or detes of service) 


wivowep {[] _—opivorcep [] Y2 fa G 


| 10b. KIND OF BUSINESS OR INDUSTRY 


"| 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | {Ifyesgi 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Ae ate (On beatay Oc ON RIE te | frases TO 
Ydal DUE TO 
Conditions, if eny, which (b) ~ a 


geve rise to immediete couse 


{e), steting the underlying ( DUETO 

Wek (2) re 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)| 19. SAS RETO 

ERFORMEDi 

E 
$ * : e 1 ls _{ YES 0 no fae 
3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert I or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
% 20c, TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20. {City or town) > {County) —_(Stete) 
a Hour e.m, While __ Not While fectory, streat, office bldg., etc.) | 
= ee 19 jet work [_] et work [| ! 


21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection [4 Moauiry im and in my opinion 
death resulted from: Natural causes [FF“‘Accident G Suicide [ar Homicide im: Undetermined manner Ol 
CHIEF MEDICAL EXAMINER oO 


ps) ae map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [[}~ 7 7 (4 / CH 


ACTUAL 
SIGNATURE 


EXAMINER'S Ge Sta 
NAME (Type) Address (Street, city, town, or county) 
220. pale CREMATION, | 22b. DATE ey, - 22d. LOCATION (City, 


VAL {Specify) 
* 


MD) 
22c. NAI ade data OR CHEN TORY 


9 2 


Lig Ml gelpert Pde 
vane SEP 20 1965. D_fOliontn, Veedgen 


WARE 


—_, 


papers. Pages 1 and 2 
within 72 hours after deaghe 


letely filled in by the funeral 


bon 


mit. Then please rei 


transit pe 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


director, page 3 should be detached for use as the buri 
Ay: be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR D vic PHYSICIAN: 


VR A15 (4) 
15M 4-64 


cremation, or removal, and in ai 


, 


2 


ac 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, de aly 


12515 CERTIFICATE OF DEATH O877 
ae oad beige il 2. USUAL RESIOENCE (Where deceased lived, If Institution: alan before admission) 
; Queen Anne RA aac asTaTE Maryland »°UN"Qneen Anne 
Db. CITY OR TOWN (If outside cor; pasate limits, ¢, LENGTH OF STAY IN 4b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write rom and pton nearest town) (4 
rumpton 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS o. Ts RESIDENCE 
” 
E yes {_]_no 
5. RAME OF First Middte Last 4 DATE Month Day ‘Year 
(Type or print) Blanche Anna Maule DEATH September 5 1905 
5, SEX 5. COLOR OR RACE |7, MARRIED [~] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE Br TFUNDER J YEAR |IF UNDER 24 HRS. 
oe onths | F 
Female White Wi0oWEO & oworceof}| Mar. 2481890 75 hea cere (rae ae 
30a. USUAL OCCUPATION (Give Kind of workdone| 105. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign sane) 12. CITIZEN OF WHAT 
during post of workin: e, jee If retired) INOUSTRY COUR 
ousew Home Maryland SA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John Raser Emily Williams 
OF aS OEDERSED EVER WN u. S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
by FO, yesgn far or of service. 
Wn. R. Maule--Millington, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: tare eee 
IMMEDIATE CAUSE (a) pha ti 
4 if 3x QUE To 5 ap 7 
Conditions, If any, which () OCushol Qrbyray he afeblum7 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlyIng cause last. (ec) PELL: 
& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONOITIONGIVEN INPART1(a) |19. Was AUTOPSY 
= 
2 Ke yes[] nog} 
== | 20a. ACCIOENT WAS UNDERLYING 20. OES {Enter nature of Injury In Pert | or Part I) of tem 18.) 
§ | OR CONTRIBUTING (} CAUSE OF OEAT 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20. (Clty or town) County) State) 
S Hour a.m. whi factory, street, office bidg., etc.) 
a .m. i. Not While 
= p.m, 19 at work] at work Oo — 


21. | certify that (I) (this a a al) attended the pei fro 


saw the deceased alive ony ale o> and tha , from the causes and on the date stated above. 
22a. SIGNATURE ol 22b. DATE SIGNEO 


(a prema ms, OR" “Frm OE OL 9/7 L Gb— 
22c. PHYSICIAN’S . RESS 
RANE Cie C.H\ Metcalfe M.D. | Budlersville, Maryland 


topped F, 1%4_, that (0) (we) last 


23a. mEMONAE pei) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
Oa Sept. 9 | Crumpton Crumpton, Maryland 
24. wget bah AOORESS 25a. REC’O BY REGISTRAR | 25b. 1 


oP 14 1965 4 aphy NATURE 


Clg lhe fave! Church Hill, Md. 


urs after death. 


Xs 


TO HOSPITAL OR D onc PHYSICIAN: 


The law requires that the death certificate be executed within ‘ » 


Page 4 may be retained by the hospital or attending physician. 


ah 


by the funeral 
es 1 and 2 


Pa; 


in 
bon papers. 
ent, within 72 hours after ee 


R Carl 


lease 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ig 


= 
‘D 
2 
a 
BS 
= 


director, page 3 should be detached for use as the b 
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= 
=} 
> 
B=) 
3 
2 
e 
ae 
2 
(2 
S 
2 
5 
2 
8 
= 
2 
2 
3 
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= 
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o 
3S 
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ef 
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= 
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wi 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12516 : CERTIFICATE OF DEATH S78 
¥ 5 HE ie eno Pte .. AISUAT {DENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b, COUNTY 
Queen Anne's MARYLAND Md. Queen Annes 
b. or OR TOWN (If outside cor porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) | 
write RURAL and give nearest town) xy 
Crumpton Crumpton 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8 es yg 
ves) noX] 
3. a BES First Middle Last 4. aE Month Day Year 
(Type or print) /Phada Rhoda P. Nickerson peat September 29, 1965 
%. SEX 6. COLOR OR’ RACE) 7. maRRIED f€] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
? i QO gt birthday) Months | Days Min. 
MPenaic White wiooweD [-] __aworceo[-}| Nov. 22,1896 ~ came ical 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY? 


Housewife. Own Home. Pa. sOeAe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Daniel E. Penrod. Ida Shaffer 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ps war or dates of service) 
201-01-5448 «WeLeslie Nickersone Crumpton, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and | ‘end (c).. 
PART |. DEATH WAS CAUSED BY: on 4 
IMMEDIATE CAUSE (2) Ce aucbe, ee BL alae 
of > oh DUE TO ‘5 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


, 
f2—4 = ehy zits 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! FING FODEATHEUTNO! RELATED TOTHE TERMINAL DISEA: PCONDITION GIVEN IN PART 1(6) all ile AUTOPSY 


ERFORMED? 
hid Ram Leth Brn ve E11 
INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hour 6.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work D 

21. | certify that (I) (this hospital), attended the deceased frot 


saw the deceased alive on 1% 4 and 
Za. SIGNATURE 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, lee 


‘20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


, 19. that (1) 
at death occurred a , from the causés and on the date stated above. 


Pe oe le DATE SIGNED 
ATTENDING ; STAFF 
M.D. _PHYS. pirector (] Pays. C1 i -3-c1/ GG 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (YP) G H.Metcalfe. Sudlersville, Md. 21668 
23a. Beef ect |p 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial. 7 bet. 2,1965 Crumpton Cemetery. Crumpton, Q.A.Co; Mde 
3 


= ERAL 1 £9 R S, /ADDRESS 75a, REC'D BY REGISTRAR | 25D. Spi RS S[GNATUR 
Wk : mT 4 1965 pe 


1 


FOR STA 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
melt Yi MEDICAL EXAMINER’S CERTIFICATE OF DEATH LoS7y 


Pee 
1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STAT b. COUN’ J 
Gouced umes MARYLAND Add ES 
CITY OR TOWN (If outside corporate limits, NGTH OF STAY IN 1b If 04 Ae corporate limits, write RURAL and give nearest town, 


id 3 to S funeral 


Bes €s ¥ rp R 
5 z és 6 wr one See nearest town) al h ih (ike KO ( ef 
Se e = 
irs) Sf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET eee @. IS RESIOENCE 
2 Cs ON A FARM? 
J 2 
ete: OR ves[] no fa 
ss a SS 
3 he a2 X 3. NAME OF First dR ast 4. DATE Sap Day Year 
Sa Wey DECEASED OF im 
Fa acta (Type or print) James Red DEATH py, a 
= = SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER ath 8. DATE OF BIRTH 9. AGE fin yetrs [IF ONDER 1 YEAR| a 
2g = ‘ ee \Months | Days | Hours | Min. 
pe ale. r winowen [} wore PT Feb, 23 IAZS 
ES 2 
gos € 109, USUAL OCCUPATION (clve Kind of wark done D KiND OF BUSINESS OR ii. vie it or kee tomar 12. CITIZEN OF WHAT 
2S se WA st of working II fie even If retired) ISTRY w, no: 
$e ae Teeman Fishio A. Nd. A 
568 3s 13, FATHER'S — M4. eater G Ee NAME 
eos we 
353 SS al( Fc Fam 
S=S ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
As al (Yes, oq or unkown) nasser Coble - , 
sv 22 | Wo 2/8-20-36320! Alfred ell evi (le el 
222 
EOS Of 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
wee wc PART |. DEATH WAS CAUSED BY: 5 : ONSET ANO OEATH 
2-5 25 IMMEOIATE CAUSE (e). 24 a ee 
S25 88 1% DUE TO 
ote a Conditions, if any, which ) ‘a 
S82 $55 gave rise to Immediete 
BL 86 couse (8), steting the QUE TO 
see ic underlying cause last, (o). 
a = PART 
E 38 = g PART, OTHER SIGNIFICANT CONDI TTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITIONGIVEN INPART1(@) |19. WAS AUT( ree 
s 22 ple ves] Nol] 
Swe 2 20a,” EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of yy, 18) 
hey #8 © | PRIMARY §oror CONTRIBUTING [) 
ses Bs 55 | cause oP BEATH. Siar anback of he dof Lot LELES. LY Cope, 
= ae 22 3 20c. TIME OF INJURY Months Day, Year | 20d. INJURY OCCURREO 208 PLACE UE Uy ome, gar 20f. (City or am ) (State) 
gee zs el ee, Or a eee | Cen, R 
ZES &3 = au - 
Ets. &s 21, 1 certify that | took charge of the remains described above, held an Autopsy B77], Inspection We Inquiry 47}, and In my opinion 
ose So death resulted from: Natural causes [_],, Accident [_], Suicide [_], “Homicide [¥7J, Undetermined manner [_] 
Fosse CHIEF MEDICAL EXAMINER [—] 
<59 
2Soces ACTUAL ny one 1 
Bs e>s_ SIGNATUR mp, ASSISTANT MEDICAL EXAMINER [-] Seoog me pigs 
Gee Se OEPUTY MEOICAL EXAMINER [7] ver 
; s * Mi , 
5 oss 53 ~~ RAME (yb) ig Fe Address (Street, city, town, or county) Lartre: a ONL 
See fe 
ages r= id. LOCATION vl town 9) he i fe 
3 aur. e o 


23a. BURIAL, GREMATION, 23b. OATE THEREO! ic, NAME OF CI 7 
sone pecify) 

Boer = ts e INes | ‘AOORESS i (of 25a. REP'O BY REGISTRAR | 25b. R teistRar’ le 

na faust, Fitba Oca, fn wnStP__8 1966 Jak laa Quip 


= 


ah 4 
3B 823 
3 ESS 
< 
Ss oS 
2 242 
7 Be. 
Ss 
2 226 
2 Ens 
wen 
=a- 
=a] 
Sess 
Sar 
3ckz 
oS 


a 


lease remo' 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= 
= 
=] 
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ed by the attending physician and: 


director, page 3 should be detached for use as the burial-transit permit. Then 


The law requires 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


After this certificate has been si; 


<NDING PHYSICIAN: 


TO HOSPITAL 


va ais (4) |) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12518 CERTIFICATE OF DEATH J5OU 
vi aa DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Queen Anne 4 ee asTTE Maryland ” °° QueenAnne 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) X ? 
rural Ho Life Cen terui 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS CH page e 
Centerville rt.i Box 101 R~ Ny, Box Iok yes C]_Nno 
3. NAME OF I. 
AeerAseD First Middle Last 4. pare Month Day Year 
(Type or print) Jarren E, Saunders DEATH 11965 
5. SEX 6. COLOR OR RACE | 7, MARRIED poprever MARRIED 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR |IF UNDER 24 HRS. 
fal Negr O 5-12-86 Jast birthday) (Months | Days | Hours | Min. 
Male wipoweo |] pivorced [_| yrs. 
10a. USUAL OCCUPATION (Give kind ofworkdone] 10b. KIND, iG BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
retired é MAR USA 
13. FATHER’S NAME 14. Boren MAIDEN ed 
Edward 0.0. Saunders 5nd, USikowr 
Os bys] Ted oe ie DiSeAEDEOROESS ) 16. SOCIALSECURITYNO. | 17. ‘INF! ORMANT Address = 
» jive war ice) |, a 
mane aas- 26-17 4) Ga dre Saunders, Canternfle, md, 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] NET AAD 
PART t. DEATH WAS CAUSED BY; = y 
IMMEDIATE CAUSE (a). Cyan DS iced 


d a0 


: DUE TO rs a ot 
Py lf any, which lk AAA 2 es See Nea eB Ly}. dee Pi ad 


gave rise to Immediate ©) | 
a 


cause (@), stating the( DUETO (} f , a ¢ t 
underlying cause lest. c Sead j a) ; ~ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Bae 7 


3 19. WAS AUTOPSY 
= PERFORMED? 
je ves} NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) : 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 et work] at work Oo 
21. | certify that (I) (this heagiel attended the deceased from¥itq / ___, 196°", to 4 _/ _, 190V J, that (1) (we) last 
saw the deceased alive on. 19_G.S, and that death occurred ai , from the causes and pn the date stated above. 
22a, SIGNATURE / gt . 22. DATE SIGNED 
ATTENDING <> MED. STAFF 
rk i y cel M.D. PHYS. P<] _binector [_] PHYS. J oh! fod 
226. PHYSICIAN’ D) y Pp 22d. ADDRESS 7) 
NAME (Type 3 
ee! ‘ eh Kd /y A ii | fant aE: he Vin 


23a. a reer 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
c| 7 4 
KENDAL (og -5-65 Mt.Olive cemetery Queen Anne, Marylan 


24, tomes aR re ; i RB ADDRESS, 25a. REC'D BY "7 1965 25D. By SIGNATURE 
ames f ashie ast farvls Wy 
. ston, Maryland Sep 7 196 Liavlty ee oan 


ES 


ly filled in by the funeral 
papers. Pages 1 and 


hy 


ian and 
lease removi 


ysician 


permit. Then 


The law requires that the death certificate be executed_within a hours after death. 


or attending physician. 
ificate has been signed by the attending phi 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


t 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any event, within 72 hours after deat! 


to 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12518 CERTIFICATE OF DEATH ISSA 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“heen Anne unum | MeFylana QussH"Anne 


REPRE SEAS 6 /Rural Sudlersville 


b. CITY OR TOWN (If outside cole jorete limits, | ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN ((f outside corporate limits, wrlte RURAL end give nearest town) 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ee STREET ADDRESS e ratte yee 


ves (A) wo 
3. NAME DF First Middle Last 4 DATE Month Day Year 
(ype orprin) Mary F. Sheppard beth September 24 19 65 
5. SEX 6. COLOR DR RAGE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE DF BIRTH 9. if tiny oats [IFUNDER 1 YEAR IF UNDER 24 HRS, 
Female | White rene vivorceo[]| June 28, 1884) Waele bea 
1Da, USUAL DCCUPATIDN (Give kind of work done] i0b. KIND DF BUSINESS DR TT. BIRTHPLACE (County & State, or = country) | 12. CITIZEN OF WHAT 
duripg ses oR ea PS ie, st n a retire Sbrie CDUNTRY? 
Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Fennimore Sallie Wodell 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIAL SECURITYND. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) ia ae service) 
Mrs. Karl Bubsanen--Crumpton, ia." 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


SSaee 
PART |. DEATH WAS CAUSED BY: Ss ONSET AND DEATH 
ry : IMMEDIATE CAUSE (e) ) he. 
us / DUE TD — 
Conditions, If any, which ©) Cer th, : 2 Qnbreid of 
gave rise to Immedlate 


cause (2), stating the @ DUE et a 
underlying cause last. eo) ee a. 
PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMMNAL DISEASE CDNDITIDN GIVEN IN PART 1(2) 


iS 19. ya AUTOPSY 
& ERFOR MED? 

2 ¢ Def Corehud Lhe lorden YES ful NOEL 
= 

& | 2Da. ACCIDENT WAS UNDERLYING 20b.-DESCRIGE HDW INJURY OCCURR (Entér nature of Injury In Part Item 18.) 

& | DR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NDTI EDICAL EXAMINER) 7) 

z 20c. TIME OF INJURY Month, Day, Year | 20d) INJURY OCCURRED | 20¢. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. Not while factory, street, office bidg., etc.) 

= p.m, work) ‘at work 


21. | certify that (I) (this hospital) attended the ae fro 1%, to. that () fast 
saw the deceased alive mend 2-3___19 es and that death pecurred at ZAM, from the cause! and on the date stated above. 


22a. caeiaele 22b. DATE SIGNED 
yb beat vo. i ee ee 
22 NAME (hives 
Ey - Metbalfe aes somress Sudlersville, Maryland 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDEATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial Sept. 27 Crumpton Crumpton, Maryland 


25a. REG’D BY REGISTRAR 


of EP 28 1969 


24, FUNERAL DIRECTDR ADDRESS 25b. REGISTRAR'S SIGNATURE 
Cdae/ &, Kane} church Hill, wa. fel= oily eg 


-% 


